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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

6 7

Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 Total individuals
Group subscribers:
0299997 Group subscriber subtotal 0 0 0
0299998 Premiums due and unpaid not individually listed
0299999 Total group 0 0 0
0399999 Premiums due and unpaid from Medicare entities
0499999 Premiums due and unpaid from Medicaid entities 960,424 409,210 1,369,658
0599999 Accident and health premiums due and unpaid (Page 2, Line 13) 960,424 409,210 1,369,658
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Individually Listed Receivables:
First Health 402,389 6,799 26,000 383,188
0199999 - Totals - Pharmaceutical rebate receivables 402,389 6,799 26,000 383,188
Spectrum Health 152,221 0 47,266 0 199,487
0299998 - Aggregate of amounts not individually listed above. 67,596 29,540 27,657 0 124,793
0299999 - Totals - Claim Overpayment Receivables 219,817 29,540 74,923 324,280
State of Michigan 899,952 46,123 57,758 0 1,003,833
0699999 - Totals - Other Receivables 899,952 46,123 57,758 1,003,833
0799999 Gross health care receivables 402,389 1,126,568 75,663 132,681 26,000 1,711,301




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

0¢

1 2 3 4 5 6 7
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999 Individually listed claims unpaid 0 0 0 0 0 0
0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 2,742,697 2,742,697
0499999 Subtotals 2,742,697 0 0 0 0 2,742,697
0599999 Unreported claims and other claim reserves 11,772,919
0699999 Total amounts withheld 15,113
0799999 Total claims unpaid 14,530,729
0899999 Accrued medical incentive pool and bonus amounts 313,404
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Individually Listed Receivables:

Priority Health 166,885 166,885
0199999 Individually listed receivables 166,885 166,885
0299999 Receivables not individually listed 15,392 15,392
0399999 Total gross amounts receivable 182,277 182,277




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
Priority Health Managed Benefits, Inc Management Fees Payable 1,100,660 | 1,100,660 | . ( 0
Spectrum Heal th Medicaid Risk Share 674,601 674,601 0
0199999 Individually listed payables 1,775,261 [ 1775261 0
0299999 Payables not individually listed 144,598 144,598 0
0399999 Total gross payables 1,919,859 1,919,859 0
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

30, 31
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

Schedule S-Part 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

2009

2008

2007

2006

2005

A

W

10.

1.

(2]

12.

13.

14.

15.

OPERATIONS ITEMS

Premiums

Title XVIII-Medicare

Title XIX-Medicaid

. BALANCE SHEET ITEMS

Claims payable

unpaid

Letters of credit (L)

Other (O)

2 2 2 2 2
0 0 0 0 0
206 186 165 155 131
Commissions and reinsurance expense allowance 0 0 0 0 0
Total hospital and medical expenses 0 0 0 0 0
Premiums receivable 0 0 0 0 0
0 0 0 0 0
Reinsurance recoverable on paid losses. 0 0 0 0 0
Experience rating refunds due or unpaid 0 0 0 0 0

Commissions and reinsurance expense allowances
0 0 0 0 0
Unauthorized reinsurance offset 0 0 0 0 0

. UNAUTHORIZED REINSURANCE (DEPOSITS BY AND
FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) 0 0 0 0 0
0 0 0 0 0
Trust agreements (T). 0 0 0 0 0
0 0 0 0 0

34




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

SCHEDULE S-PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) 30,721,278 | . 208,385 [ 30,929,663
2. Accident and health premiums due and unpaid (Line 13) 1,369,658 1,369,658
3. Amounts recoverable from reinsurers (Line 14.1) 0 0
4. Net credit for ceded reinsurance XXX (208,385) . (208,385)
5. All other admitted assets (Balance) 2,153,216 2,153,216
6. Total assets (Line 26) 34,244,152 0 34,244 152
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) 14,530,729 0 14,530,729
8. Accrued medical incentive pool and bonus payments (Line 2) 313,404 313,404
9. Premiums received in advance (Line 8) 365,735 365,735
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 17) 0 0
11. Reinsurance in unauthorized companies (Line 18) 0 0
12.  All other liabilities (Balance) 2,371,826 2,371,826
13. Total liabilities (Line 22) 17,581,694 0 17,581,694
14. Total capital and surplus (Line 31) 16,662,458 XXX 16,662,458
15. Total liabilities, capital and surplus (Line 32) 34,244,152 0 34,244,152
NET CREDIT FOR CEDED REINSURANCE
16. Claims unpaid 0
17. Accrued medical incentive pool 0
18. Premiums received in advance 0
19. Reinsurance recoverable on paid losses 0
20. Other ceded reinsurance recoverables (208,385)
21. Total ceded reinsurance recoverables (208,385)
22. Premiums receivable 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers 0
24. Unauthorized reinsurance 0
25. Other ceded reinsurance payables/offsets 0
26. Total ceded reinsurance payables/offsets 0
27. _Total net credit for ceded reinsurance (208,385)
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Disability
Life Income Long-Term Care
(Group and Annuities (Group (Group and (Group and Deposit-Type
States, Etc. Individual) and Individual) Individual) Individual) Contracts Totals

1. Alabama AL 0
2. Alaska AK 0
3. Arizona AZ 0
4. Arkansas AR . 0
5. California CA_ 0
6. Colorado co 0
7. Connecticut CT 0
8. Delaware DE ... 0
9. District of Columbia DC ... 0
10. Florida FL 0
11. Georgia GA 0
12. Hawaii HI 0
13.Idaho ID 0
14. lllinois | 0
15. Indiana IN 0
16. lowa IA 0
17. Kansas KS 0
18. Kentucky KY 0
19. Louisiana LA 0
20. Maine ME 0
21. Maryland MD 0
22. M husetts MA 0
23. Michigan M 0
24. Minnesota MN 0
25. Mississippi MS 0
26. Missouri MO 0
27.Montana MT 0
28. Nebraska NE .. 0
29. Nevada B 0
30. New Hampshire NH 0
31. New Jersey NJ 0
32. New Mexico NM 0
33. New York NY 0
34. North Carolina NC ... 0
35. North Dakota ND 0
36. Ohio OH 0
37. Oklahoma OK 0
38. Oregon OR 0
39. Pennsylvania PA 0
40. Rhode Island RI 0
41. South Carolina SC__. 0
42. South Dakota SD.._.. 0
43. Tennessee TN 0
44. Texas TX 0
45. Utah uT 0
46. Vermont VT 0
47. Virginia VA 0
48. Washington WA 0
49. West Virginia WV 0
50. Wisconsin Wi 0
51. Wyoming WY 0
52. American Samoa AS 0
53. Guam GU 0
54. Puerto Rico PR 0
55. U.S. Virgin Islands Vi 0
56. Northern Mariana Islands MP 0
57.Canada CN____ 0
58. Aggregate Other Alien oT . 0
0

59. Totals
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for
which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO.
11.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
12.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO.
13.  Will the Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? NO
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatories 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
17.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
19.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO.
EXPLANATION:
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
BAR CODE:
10. 1 1.5 2 0 2 0 0 9 3 6 0 5 9 0 0 O
1. 1 1 5 2 0 2 0 0 9 2 0 5 0 0 0 0 O
12 1 1.5 2 0 2 0 0 9 2 0 7 0 0 0 0 O
13. 1 1 5 2 0 2 0 0 9 4 2 0 0 0 0 0 O
14. 1 1.5 2 0 2 0 0 9 3 7 1 0 0 0 0 O
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15.

16.

17.

18.

19.

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE Priority Health Government Programs, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

1 1 55 2 0 2 0 0 9 3 7 0 0 0 0 o0 O
1 1 5 2 0 2 0 0 9 3 6 5 0 0 0 0 0
1 1 5 2 0 2 0 0 9 3 0 6 0 0 0 0 O
1 1 5 2 0 2 0 0 9 2 1 1 5 9 0 0 0
1 1 5 2 0 2 0 0 9 2 1 3 0 0 0 0 O
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